Endometrial stromal sarcoma is a rare tumor that accounts for 0.2-2% of uterine malignancies. A case of low-grade endometrial stromal sarcoma detected following metastasis to the transverse colon is reported. The patient was a 44-year-old woman with no notable past history. She visited our hospital with a chief complaint of persistent right-sided abdominal pain. A tumor was palpated in the midiline of the upper abdomen, and both tenderness and rebound tenderness were present. Blood tests showed an increased inflammatory response based on a white blood cell (WBC) count of 24,200/μl and a C-reactive protein (CRP) level of 10.9mg/l, while abdominal contrast-enhanced computed tomography (CT) showed ascites in the pouch of Douglas and a tumor lesion, 8 cm in size, with heterogeneous contrast enhancement in the transverse colon. Based on the above, cancer of the transverse colon with perforation was diagnosed, and open partial colectomy was performed. The tumor was 3 cm × 2 cm, with a fistula in the central region, and it had formed an abscess cavity in the mesentery. The patient had a favorable postoperative course and was discharged on postoperative day 14. Pathological findings included disarray and proliferation of short spindle cells, as well as mild to moderate nuclear atypia. Mild nuclear division was also seen. Based on positive immunostaining results for CD10, EgR, and PgR, the patient was diagnosed with a low-grade endometrial stromal sarcoma. She subsequently underwent hysterectomy with bilateral adnexectomy, which revealed a primary lesion in the uterus.

